OMEA DISTRICT II
Invoice

Name of Event   _______________________________________________
Date of Event ______/______/________

Solo and Ensemble

______ Total Solos       
@ $____________ = $____________ Total
______ Total Ensembles
@ $____________ = $____________ Total

   S&E Total = $ ____________
Large Group

______ Total Groups      @ $____________ = $ ____________ Total

Honors Festival
______ Students 

@ $____________ = $ ____________ Total

Other 
Name of Event ________________________________________________
____________________ @ $____________ = $ ____________ Total

CHECKS SHOULD BE MADE PAYABLE TO:
TREASURER, OMEA DISTRICT II

MAIL THIS FORM, ALONG WITH YOUR PAYMENT, TO:

Briann Edwards

Genoa High School

2980 N. Genoa-Clay Center Road

Genoa, Ohio  43430
Payment is expected before participating in any 
O.M.E.A. District II event.
